
ER Authorized Overtime  RI DEM ERP 4-2-4 

AUTHORIZED OVERTIME  

WEEK ENDING DATE: _____________________ 
 

ACCOUNT #: ___________________________________________________________________ 

EMPLOYEE NAME: ______________________________________________________________ 

SOCIAL SECURITY #: ____________________________________________________________ 

CLASSIFICATION: _______________________________________________________________ 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
DATE: __________________________________________                     CR: _________________ 

TIME IN: ________________________________________ 

TIME OUT: ______________________________________                     SR#: ________________ 

NO. OF HOURS:__________________________________ 

WORK SITE AND REASON: _______________________________________________________ 

_______________________________________________________________________________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
DATE: __________________________________________                     CR: _________________ 

TIME IN: ________________________________________ 

TIME OUT: ______________________________________                     SR#: ________________ 

NO. OF HOURS:__________________________________ 

WORK SITE AND REASON: _______________________________________________________ 

_______________________________________________________________________________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
DATE: __________________________________________                     CR: _________________ 

TIME IN: ________________________________________ 

TIME OUT: ______________________________________                     SR#: ________________ 

NO. OF HOURS:__________________________________ 

WORK SITE AND REASON: _______________________________________________________ 

_______________________________________________________________________________ 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
DATE: __________________________________________                     CR: _________________ 

TIME IN: ________________________________________ 

TIME OUT: ______________________________________                     SR#: ________________ 

NO. OF HOURS:__________________________________ 

WORK SITE AND REASON: _______________________________________________________ 

_______________________________________________________________________________ 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 

_________________________________   ________________________________ 

EMPLOYEE'S SIGNATURE         DATE    AUTHORIZING OFFICIAL          DATE 


